A point not so far mentioned in the correspondence generated by Professor Carter's article (January 2001 RSM, pp. 38±42) is that the therapeutic effect of leeches is due not to the amount of blood ingested but to continued bleeding after their detachment. Their saliva contains the most potent natural anticoagulant known (hirudin) and a histamine-like vasodilator that promotes local bleeding, a local anaesthetic and hyaluronidase that enhances the spread of other salivary secretions into the bite wound 1 . Blood loss after prolonged use of leeches must be monitored. Leeches must also be prevented from`wandering' or attaching to normal or better perfused tissues. 
Aina V H Greig

Treatment of oesophageal cancer
Mr D C Britton seems to perpetuate the myth (October 2001 JRSM, pp. 500±501) that surgical resection is the only possible radical treatment for oesophageal carcinomaÐ`in the remainder, only symptomatic relief can be offered, perhaps by intubation or palliative radiotherapy.' However, several studies have now con®rmed that radical radiation therapy, or better still concurrent chemoirradiation, can also cure 1,2 . In the recent long-term follow-up study by Cooper and colleagues, of a randomized study of radiation alone versus concurrent chemoirradiation therapy, the latter proved superior, despite the trialists' bold move in deliberately reducing the radiation dose in the chemoirradiation arm to avoid undue toxicity. This was true for both squamous cell carcinomas and adenocarcinomas. Radical non-surgical treatment has other advantagesÐ notably, avoidance of the early perioperative mortality (often quoted at around 5%, even in highly experienced hands) and also the many non-fatal but hazardous long-term complications of oesophagectomy 3, 4 . With improvements in diagnostic imaging, coupled with laser recanalization through an obstructed oesophageal lumen, an everincreasing proportion of patients have become candidates for radical non-surgical treatment. The oesophagus is one of several sites in which synchronous chemoirradiation has now become a standard therapy for surgically inoperable cancers 5 . 
J S Tobias
Dysphagia in lung cancer
In his discussion of paraneoplastic conditions causing dysphagia Dr Camidge does not include paraneoplastic hypercalcaemia (November 2001 JRSM, pp. 567±572). In the hospital population, hypercalcaemia is a common metabolic complication of malignancy. Hypercalcaemia has several recognized effects on the gastrointestinal system, and dysphagia has occasionally been reported 1,2 . Muscular weakness is a prominent feature which can seem paradoxical from a physiological point of view since calcium ions are responsible for the excitation±contraction coupling in all muscle cells. Calcium ions are involved in neuromuscular
